Adverse reactions to the Bacillus Calmette-Guérin (BCG) vaccine in new-born infants-an evaluation of the Danish strain 1331 SSI in a randomized clinical trial by Nissen, Thomas Nørrelykke et al.
u n i ve r s i t y  o f  co pe n h ag e n  
Københavns Universitet
Adverse reactions to the Bacillus Calmette-Guérin (BCG) vaccine in new-born infants-
an evaluation of the Danish strain 1331 SSI in a randomized clinical trial
Nissen, Thomas Nørrelykke; Birk, Nina Marie; Kjærgaard, Jesper; Thøstesen, Lisbeth
Marianne; Pihl, Gitte Thybo; Hoffmann, Thomas; Jeppesen, Dorthe Lisbeth; Kofoed, Poul-
Erik; Greisen, Gorm; Benn, Christine Stabell; Aaby, Peter; Pryds, Ole; Stensballe, Lone Graff
Published in:
Vaccine
DOI:
10.1016/j.vaccine.2016.03.100
Publication date:
2016
Document version
Publisher's PDF, also known as Version of record
Document license:
CC BY-NC-ND
Citation for published version (APA):
Nissen, T. N., Birk, N. M., Kjærgaard, J., Thøstesen, L. M., Pihl, G. T., Hoffmann, T., ... Stensballe, L. G. (2016).
Adverse reactions to the Bacillus Calmette-Guérin (BCG) vaccine in new-born infants-an evaluation of the
Danish strain 1331 SSI in a randomized clinical trial. Vaccine, 34(22), 2477-2482.
https://doi.org/10.1016/j.vaccine.2016.03.100
Download date: 03. Feb. 2020
A
n
r
T
L
D
P
a
b
D
c
d
e
f
a
A
R
R
A
A
K
B
A
V
C
N
C
J
(
p
h
0
0Vaccine 34 (2016) 2477–2482
Contents lists available at ScienceDirect
Vaccine
j our na l ho me page: www.elsev ier .com/ locate /vacc ine
dverse  reactions  to  the  Bacillus  Calmette–Guérin  (BCG)  vaccine  in
ew-born  infants—an  evaluation  of  the  Danish  strain  1331  SSI  in  a
andomized  clinical  trial
homas  Nørrelykke  Nissena,∗, Nina  Marie  Birka,  Jesper  Kjærgaardb,
isbeth  Marianne  Thøstesenc, Gitte  Thybo  Pihl c, Thomas  Hoffmanna,
orthe  Lisbeth  Jeppesena, Poul-Erik  Kofoedc, Gorm  Greisenb,  Christine  Stabell  Bennd,e,
eter  Aabyf, Ole  Prydsa,  Lone  Graff  Stensballeb
Department of Pediatrics, 460, Copenhagen University Hospital, Hvidovre, Kettegaard Allé 30, DK-2650 Hvidovre, Denmark
The Child and Adolescent Clinic 4072, Juliane Marie Centret, Rigshospitalet, Copenhagen University Hospital, Blegdamsvej 9, DK-2100 Copenhagen Ø,
enmark
Department of Pediatrics, Kolding Hospital, Skovvangen 2-8, DK-6000 Kolding, Denmark
Research Center for Vitamins and Vaccines (CVIVA), Statens Serum Institut, Artillerivej 5, DK-2300 Copenhagen S, Denmark
Odense Patient data Explorative Network, Odense University Hospital/Institute of Clinical Research, University of Southern Denmark, Odense, Denmark
Bandim Health Project, Statens Serum Institut, Artillerivej 5, DK-2300 Copenhagen S, Denmark
 r  t  i  c  l  e  i  n  f  o
rticle history:
eceived 11 February 2016
eceived in revised form 29 March 2016
ccepted 30 March 2016
vailable online 7 April 2016
eywords:
CG
dverse reactions
accines
linical trials
on-speciﬁc effects
hildren
a  b  s  t  r  a  c  t
Objective:  To evaluate  adverse  reactions  of  the  Bacillus  Calmette–Guérin  (BCG)  Statens  Serum  Institut
(SSI)  (Danish  strain  1331)  used  as intervention  in  a randomized  clinical  trial.
Design: A randomized  clinical  multicenter  trial, The  Danish  Calmette  Study,  randomizing  newborns  to
BCG  or  no  intervention.  Follow-up  until  13 months  of age.
Setting:  Pediatric  and  maternity  wards  at three  Danish  university  hospitals.
Participants:  All  women  planning  to give  birth  at the three  study  sites  (n = 16,521)  during  the  recruitment
period  were  invited  to participate  in  the  study.  Four  thousand  one  hundred  and eighty  four  families
consented  to participate  and  4262  children,  gestational  age  32 weeks  and  above,  were  randomized:  2129
to  BCG  vaccine  and  2133  to  no  vaccine.  None  of  the  participants  withdrew  because  of  adverse  reactions.
Main  outcome  and  measure:  Trial-registered  adverse  reactions  after BCG  vaccination  at  birth.  Follow-up
at  3 and 13  months  by  telephone  interviews  and  clinical  examinations.
Results:  Among  the  2118  BCG-vaccinated  children  we registered  no  cases  of severe  unexpected  adverse
reaction  related  to  BCG  vaccination  and no cases  of  disseminated  BCG  disease.  Two  cases  of regional
lymphadenitis  were  hospitalized  and  thus  classiﬁed  as serious  adverse  reactions  related  to  BCG.  The  most
severe adverse  reactions  were  10  cases  of  suppurative  lymphadenitis.  This  was  nearly  a  ﬁvefold  increase
compared  to what  was  expected  based  on  the summary  of  product  characteristics  of the  vaccine.  All  cases
were  treated  conservatively  and  recovered.  Six of  10 (60%)  families  of children  experiencing  suppurative
lymphadenitis  compared  to 117/2071  (6%)  of those  with  no lymphadenitis  indicated  that the  vaccine had
more adverse  effects  than  exp
Conclusions  and relevance:  BCG
A  higher  incidence  of  suppurat
conservatively  without  sequel
Trial registration:  Trial  registra
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. Introduction
The Bacillus Calmette–Guérin (BCG) vaccine is the most widely
dministered vaccine in the world, and it remains the primary
rophylaxis against tuberculosis (TB). The protective effect of BCG
accination is well studied, with highest efﬁcacy against active dis-
ase, especially TB meningitis and disseminated TB in children,
hereas there is great variation in the effect of preventing pul-
onary TB [1,2]. BCG is part of the immunization program in most
ow-income countries with a high prevalence of TB and a recent
tudy conﬁrm that it is effective in preventing TB [3]. In most
igh-income countries BCG vaccination was discontinued as a con-
equence of reduced TB prevalence.
The adverse reactions (ARs) of BCG have been described thor-
ughly. The normal local reaction following intradermal BCG
accination is swelling and redness which appears at the site of
njection after a few weeks. This develops into a small pustule or
n ulcer that heals and leaves a small scar after weeks to months.
ocal lymphadenopathy < 1 cm is also part of a normal reaction [4].
CG is considered a safe vaccine and serious ARs are rarely seen [5].
Despite the fact that normal reactions and ARs after BCG vacci-
ation are well described, studies report very different rates [6–8].
his could be due to different vaccination procedures and BCG
trains. Early studies have shown that vaccination technique, dose,
nd preparation of the vaccine are important risk factors for adverse
eactions [9–11], and that BCG strain, change of BCG vaccine, and
IV infection are also signiﬁcant risk factors [12–14]. Differences in
nterpretation of a normal reaction and an AR could also explain the
isparities; the normal local reaction and the ‘adverse’ local reac-
ions represent a continuum of the same pathological process. The
hift from a normal reaction to an AR is often deﬁned by size which
s difﬁcult to assess accurately in a clinical setting.
Recent studies from West Africa have found that BCG, apart from
roviding some protection against TB, may  also have beneﬁcial
on-speciﬁc effects on childhood mortality and morbidity [15,16].
mmunological studies have supported this by showing that BCG
nduces epigenetic changes at the monocyte level which lead to
trained innate immunity” [17]. To investigate these possible non-
peciﬁc effects of BCG vaccination in a high-income country, we
onducted a randomized clinical trial (‘The Danish Calmette Study’)
rom October 2012 to January 2015 in which 4262 Danish children
t birth were randomized to BCG or no intervention [18]. Within
his trial, we evaluated the ARs to BCG when administered in a set-
ing with no routine BCG vaccination and low prevalence of HIV
19].
. Methods
.1. Study design
The Danish Calmette Study is a randomized clinical multicenter
rial investigating the effect of BCG vaccination at birth on child-
ood morbidity in Denmark, where BCG was withdrawn in the
arly 1980s, due to low prevalence of TB. The study was  carried
ut at three Danish university hospitals, Rigshospitalet, Hvidovre
ospital, and Kolding Hospital.
At the three study sites, 4262 children were randomized after
irth to BCG vaccination or no intervention. The primary out-
ome was child morbidity assessed as all-cause hospitalization.
econdary outcomes were obtained by telephone interviews and
linical examinations at the age of 3 and 13 months. The study is
escribed in detail elsewhere [18].
The three study sites were organized differently with respect
o the randomization and vaccination procedure. One study site
ad predominately one midwife vaccinating; at this site most4 (2016) 2477–2482
children were vaccinated more than 24 h after birth. At the other
two sites the task was  split between 11 and 15 midwives, respec-
tively; most children here were vaccinated within the ﬁrst 24 h
of life. All study staff were trained speciﬁcally to administer BCG
vaccination correctly.
2.2. Vaccination procedure
The BCG SSI (Danish strain 1331) was  used in the study. A dose
of 0.05 mL  of the vaccine suspension was  applied intradermally on
the left upper arm. A sterile 1 mL  syringe with a short (25-27 G)
needle was  used for the procedure.
2.3. Data collection
Before giving oral and written consent and again after the vac-
cination, the families were informed about the normal reaction
following a BCG vaccination and were advised to seek more infor-
mation at the Calmette Study homepage if needed [20]. The families
were encouraged to contact the study facility in case of unexpected
reactions or if they felt uneasy about a reaction. To collect informa-
tion regarding study outcomes the families were contacted at 3-
and 13-months by telephone and were subsequently scheduled for
a clinical examination at the study site. During these contacts, infor-
mation on ARs was  collected only when mentioned by the families
and never asked for actively by the study staff.
2.4. Classiﬁcation of adverse events
All potential adverse events were classiﬁed into ﬁve categories
according to standard Good Clinical Practice (GCP) guidelines:
adverse event (AE), adverse reaction (AR), severe adverse event
(SAE), severe adverse reaction (SAR), and suspected unexpected
severe adverse reaction (SUSAR). For the present study, severity
was deﬁned by hospitalization also if the hospitalization was only
brieﬂy and due to anxiousness about an AR, and assessed according
to international guidelines [21]. An AE was  deﬁned as a non-severe
event not causally related to BCG vaccination. An AR was deﬁned as
a non-severe event that was expected after BCG vaccination. This
includes suppurative lymphadenitis when the child was not hospi-
talized. An SAE was  deﬁned as a severe event not causally related
to BCG vaccination. An SAR was deﬁned as a severe event that was
expected after BCG vaccination and led to hospitalization. An SUSAR
was deﬁned as a severe unexpected event with suspected relation
to BCG [22]. This includes disseminated BCG disease. All cases of
SAR and SUSAR were discussed with the data and safety monitor-
ing board (DSMB) and reported to the national health authorities
according to Danish law.
All BCG-vaccine related events were categorized into four cat-
egories: (1) local reactions including abscess at the injection site
and prolonged pustule healing (AR), (2) regional lymphadenitis
(AR; SAR if leading to hospitalization), (3) suppurative lymphadeni-
tis (AR; SAR if leading to hospitalization), and (4) others. The
distinction between regional lymphadenitis and suppurative lym-
phadenitis was  based on the clinical ﬁnding of ﬂuctuant swelling
and/or secretion from a ﬁstula. Most cases of suppurative lym-
phadenitis were conﬁrmed by ultrasound examination [23]. All
cases of suppurative lymphadenitis had preceding regional lym-
phadenitis, but were registered exclusively in the suppurative
lymphadenitis category.2.5. Deaths
All fatalities during follow-up were evaluated for potential rela-
tion to BCG.
T.N. Nissen et al. / Vaccine 34 (2016) 2477–2482 2479
Table  1
Risks of adverse reactions after BCG vaccination according to The Danish Calmette Study and the summary of product characteristics of BCG SSI.
Adverse reaction The Danish Calmette Study SPC of BCG SSI
n/N Risk(95%CI) Risk
Regional lymphadenitis 13/2118 6.1/1000 (3.3/1000–1/100) ≥1/1000–<1/100
4.7/1000 (2.3/1000–8.7/1000) ≥1/10,000–1/1000
S ated children.
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In case  3 it  was  not possible  to  determin e th e exact  m e of  perfo raon  
days (Fig. 1, Table 2). All 10 children were regularly examined and
treated conservatively. Apart from the time of perforation, none of
the children showed signs of pain and were in general unaffected
by their suppurative lymphadenitis.
Table 2
Characteristics of children with suppurative lymphadenitis after BCG vaccination
within The Danish Calmette Study.
N = 10, median (range)
Sex (m)  4
Age at BCG vaccination (days) 0 (0–6)Suppurative lymphadenitis 10/2118 
PC: Summary of product characteristics; n = number of cases; N = number of vaccin
.6. Recording of adverse events
The study had a standard operating procedure (SOP) for the
ecording of adverse events. Evaluation during the study period
evealed some major differences in the recording of adverse events.
ince morbidity is an outcome in itself and registered elsewhere in
he study, some study assistants did not simultaneously register
Es and SAEs in the adverse event log. Furthermore, according to
he SOP, the ARs reported at the families’ initiative during tele-
hone interviews/clinical examinations should be reported in the
-crf, even though classiﬁed as a normal reaction after BCG vaccine;
e experienced some inconsistency in this procedure. Distinction
f an adverse reaction from a normal reaction according to size of
 local abscess or lymphadenitis >1 cm proved difﬁcult to assess
n the telephone and the distinction were inconsistent during data
ollection. These site and interpersonal differences in the interpre-
ation of the SOP imply that we were able to report solid data on the
ore severe ARs only, namely regional lymphadenitis, suppurative
ymphadenitis, SARs, and SUSARs, which all study staff registered
n a similar way.
.7. Treatment of adverse reactions
An SOP for treatment of ARs, SARs, and SUSARs was distributed
y the study to the pediatric departments at the three study sites
o ensure that the three study sites would give a uniform and high
tandard of diagnosis and treatment of possible ARs.
.8. Parents experience with adverse reactions
At the end of the 13-month follow-up interview the parents of
he children in the BCG group were asked if the BCG vaccine had
ore adverse effects than they had anticipated and if they were
atisﬁed with their decision of having their child vaccinated. Level
f agreement was compared between families with and without
egional and suppurative lymphadenitis.
.9. Statistical analysis
Statistical analyses were performed using STATA 13.1 (Statacorp
P, College Station, TX, USA). All risk estimates were assessed rela-
ive to the summary of product characteristics (SPC) of the BCG SSI
nd previously reported studies.
. Results
A total of 4262 children were randomized to BCG or control and
118 children were BCG vaccinated within 7 days of life. Hospital-
zation and morbidity were study outcomes and will be reported
lsewhere (Stensballe et al., submitted; Kjærgaard et al., submit-
ed). Due to the limitations of the non-severe AR data, we  are not
ble to report solid data on all events. Crude numbers of all reg-
stered events are shown as supplementary data, but comparison
ith data from other BCG studies should be done with caution (S
 + 2).
This report focuses on severe adverse reactions categorized
s causally related to BCG vaccination. Two children, one withFig. 1. Time course of 10 cases of suppurative lymphadenitis after BCG vaccination
within The Danish Calmette Study. In case 3 it was not possible to determine the
exact time of perforation
regional lymphadenitis and one with suppurative lymphadeni-
tis, were brieﬂy hospitalized for ultrasonic examination and were
therefore categorized as SARs. They were discharged with conser-
vative management. The severity and time course did not differ
from the other children with regional and suppurative lymphadeni-
tis registered as ARs. No child had disseminated BCG disease. No
cases of SUSARs were seen. The most severe adverse reaction seen
was suppurative lymphadenitis.
3.1. Suppurative lymphadenitis
Suppurative lymphadenitis was  registered for 10 of the
2118 vaccinated children in the study (4.7/1000, [95% CI
2.3/1000–8.7/1000]) (Table 1). All children had lymphadenitis in
the left axilla as their primary symptom. This occurred at a median
age of 87 days, ranging from 25 to 200 days. All cases of suppu-
rative lymphadenitis perforated spontaneously and healed with a
scar in the left axilla. The median time from onset of symptoms
to development of a scar was 198 days, ranging from 63 to 328Age at onset of symptoms (days) 87 (25–200)
Time from onset of symptoms to perforation (days) 71 (26–188)
Time from perforation to healing (days) 153 (25–214)
Time from onset of symptoms to healing (days) 198 (63–328)
2480 T.N. Nissen et al. / Vaccine 34 (2016) 2477–2482
Table 3a
Parental experience of side effects from BCG when asked 13 months after vaccination. BCG vaccinated children within The Danish Calmette Study.
BCG had more side effects than we expected? All Participants with suppurative
lymphadenitis
Participants with regional
lymphadenitis
N = 2071(%)a N = 10(%) p-valueb N = 12(%)c p-valueb
Agree or strongly agree 117(6) 6(60) <0.001 3(25) 0.004
Neither nor, disagree or strongly disagree 1942(94) 4(40) 9(75)
ppura
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Pa Only participants not experiencing suppurative or regional lymphadenitis.
b Chi-2 test for comparison with BCG vaccinated participants not experiencing su
c One family with regional lymphadenitis did not answer the questions.
Two different batches were used in the study, with a suppura-
ive lymphadenitis risk of 3/923 (3.3/1000) and 7/1195 (5.9/1000)
accinated, respectively (p-value for same risk = 0.40). The mother
ad been BCG-vaccinated in 20% (2/10) of the children with sup-
urative lymphadenitis. This was comparable to 17.6% for all
CG-vaccinated children.
Non-suppurative regional lymphadenitis was experienced by
3 of the 2118 vaccinated in the study (6.1/1000, [95% CI
.3/1000–1/100]) (Table 1).
.2. Death during follow-up
Four children died during the 13 months follow-up period of
he Danish Calmette Study (0.1%). Three were vaccinated and one
as in the control group. None of the cases were considered to be
elated to the BCG vaccination when evaluated by the local health
uthorities and the DSMB of the Calmette Study (S 3).
.2.1. Case 1: Girl vaccinated on the day of birth
The girl was admitted to the pediatric ward the same day with
ypoglycemia and a heart murmur. Diagnosed with persistent
runcus arteriosus and died 19 days old after surgery for truncus
rteriosus.
.2.2. Case 2: Girl vaccinated two days old
The girl was  admitted 27 days old with apathy and a dis-
ended abdomen. Diagnosed with congenital hepatic mesenchymal
amartoma and died after cardiovascular collapse 29 days old.
.2.3. Case 3: Boy vaccinated one day old
The boy was admitted 78 days old after the child was found
ifeless in bed. Autopsy did not reveal the cause of death and the
hild was diagnosed with sudden infant death syndrome. The DSMB
nd the responsible doctors did not consider BCG vaccination to be
elated to the death..2.4. Case 4: Boy randomized to the control group
The boy was hospitalized two days old with apathy and hypo-
onia. Genetic investigation diagnosed the child with Zellweger
yndrome. The child died 320 days old.
able 3b
arental satisfaction with having their child vaccinated with BCG when asked 13 months
We  are satisﬁed with our decision of
having our child BCG vaccinated?
All Par
lym
N = 2055(%)a N =
Agree or strongly agree 1922(94) 7(7
Neither nor, disagree or strongly
disagree
133(6) 3(3
a Only participants not experiencing suppurative or regional lymphadenitis.
b Chi-square test for comparison with BCG vaccinated participants not experiencing su
c One family with regional lymphadenitis did not answer the questions.tive or regional lymphadenitis.
3.3. Parents experience with adverse reactions
When asked whether they agreed with the statement: “The
BCG vaccine had more adverse effects than we had anticipated”,
6% of the parents agreed or strongly agreed. There was  no signif-
icant difference between parents of boys and girls (5.7% vs. 6.5%,
p-value 0.40). In children with suppurative lymphadenitis or non-
suppurative regional lymphadenitis, 6/10 (60%) and 3/12 (25%),
respectively, indicated to agree or strongly agree. These experi-
ences differed signiﬁcantly from those of parents whose did not
experience suppurative or regional lymphadenitis (p-values <0.001
and 0.004, respectively) (Table 3a).
When asked whether they agreed with the statement: “We  are
satisﬁed with our decision of having our child BCG vaccinated”,
94% of the parents of the overall BCG-vaccinated study popula-
tion agreed or strongly agreed. There was  no signiﬁcant difference
between parents of boys and girls (94% vs. 93%, p-value 0.50). In
children with suppurative lymphadenitis, or regional lymphadeni-
tis, 70% and 83%, respectively, agreed or strongly agreed (p-values
were 0.003 and 0.20 compared with those of parents who  did not
experience suppurative or regional lymphadenitis) (Table 3b).
4. Discussion
In The Danish Calmette Study, we found no SUSARS, and no dis-
seminated BCG disease cases among more than 2000 vaccinated
children. We  found a nearly ﬁvefold higher risk of suppurative
lymphadenitis than anticipated based on the risk of ≥1/10,000 to
1/1000 reported in the SPC for the BCG SSI vaccine whereas the
risk of non-suppurative lymphadenitis was  within the range of
expected events compared to the risk of ≥1/1000 to 1/100 reported
by the SPC [4]. The children with suppurative lymphadenitis were
treated conservatively and all healed without sequelae. Four chil-
dren died during follow-up without a causal relation to the BCG
vaccination. Six percent of families stated that the BCG had more
adverse effects than they had expected.
4.1. StrengthsThe Danish Calmette Study had a followup rate of 98%
(Kjærgaard et al., submitted) and all the study participants lived
in the catchment area for the hospitals hosting the study sites.
 after vaccination. BCG vaccinated children within The Danish Calmette Study.
ticipants with suppurative
phadenitis
Participants with regional
lymphadenitis
 10(%) p-valueb N = 12(%)c p-valueb
0) 0.003 10(83) 0.2
0) 2(17)
ppurative or regional lymphadenitis.
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hus, we are fairly conﬁdent that the reported risk of suppurative
ymphadenitis is accurate.
.2. Limitations
The limitations of this study are the diverse reporting and
ecording of less severe ARs leaving no robust estimates for over-
ll risk of ARs. As this study only relies on parental reporting of
dverse effects there is a risk of underreporting of adverse reactions
hat a focused clinical examination would have revealed. There is
 potential risk that some of the participants withdrew from the
tudy before the occurrence of an adverse reaction. As only 2% were
ost to follow-up and all the study participants lived in the catch-
ent area for the hospitals hosting the study sites we believe that
he risk of bias to the outcome is low.
.3. Comparison with other studies
We  found the risk of suppurative lymphadenitis to be almost
ve times higher than expected. Previous studies have reported
n increase in the incidence of ARs when changing BCG vaccine
train and several studies report such changes when shifting to the
CG SSI strain 1331 [6,24–26]. In many cases, change of vaccine
train also leads to change in dose or techniques, which are both
mportant factors in the development of ARs [13,27]. Other stud-
es report batch variation within the same strain of BCG. This was
escribed in Singapore. A batch-related issue led to a 3–4 fold rise
n the incidence of suppurative lymphadenitis but then returned to
sual incidences. The spike of suppurative lymphadenitis was  most
ikely due to manufacturing issues [28]. We found no signiﬁcant
ifference between the two batches used in our study.
It could be speculated that the increased risk of suppurative
ymphadenitis observed in the present study was because most
others were not BCG vaccinated themselves [29–32]. However,
he prevalence of maternal BCG vaccination in children with suppu-
ative lymphadenitis (2/10 children had BCG vaccinated mothers)
as comparable with that in the rest of the study population (17%).
All children with suppurative lymphadenitis were examined at
he pediatric department and followed as outpatients in collabora-
ion with the principle investigator of The Danish Calmette Study.
one of the children received medical or surgical treatment and
ll lesions healed with no other sequelae than a scar in the left
xilla. This illustrates that though BCG-induced suppurative lym-
hadenitis often is prolonged, it is benign and well-responsive to
onservative treatment [33–35].
No disseminated BCG-infections occurred. In the pre-HIV-
ra, incidences of 1.9/mil (1955–1974) and 4.29/mil (1979–1981)
mong infants <1 year old were reported [36]. Many studies have
hown that BCG vaccination can result in serious complications in
hildren with HIV infection, and other immunosuppressive dis-
ases [8,14,37]. A report of increasing incidence of suppurative
ymphadenitis in Saudi Arabia [38] lead to concern about the use
f BCG in a setting with a 20 times higher incidence of severe com-
ined immunodeﬁciency (SCID) than most European countries[39].
owever, in a Danish setting with low incidence of HIV and of pri-
ary immunodeﬁciency disorders, the risk of severe complication
eems negligible, when care is taken to avoid vaccinating immuno-
ompromised patients by awaiting HIV status in children of HIV
nfected mothers.
In this study we were unable to report an overall AR rate;
e did however ﬁnd that only 6% of the parents experienced the
dverse effects to exceed what they had expected. Prior studies
f the BCG-vaccine revealed varying rates of ARs: A South African
tudy, evaluating BCG SSI strain 1331, reported an overall AR rate
f 3.1/100, whereas an Australian study found an overall AR rate of
/100 [40,41]. In France, an overall incidence of 18/100 in a study4 (2016) 2477–2482 2481
using active case ﬁnding at 4 and 12 months after vaccination were
reported [7]. Active case ﬁnding may  explain the high incidence
with an overreporting of what would have been considered nor-
mal  reactions in other studies with passive case ﬁnding like ours.
Clear deﬁnitions of how to report and register ARs are important,
especially when comparing studies.
A previous study reported different risk rates between boys and
girls with a higher incidence in girls. This could represent a sex
differential adverse effect of the BCG vaccine [41]. It could on the
other hand also represent an over-reporting of local reactions by
parents of girls, as other studies among schoolchildren have shown
that girls are more worried about scar development than boys,
which most likely would be reﬂected in the parents’ threshold for
reporting a local reaction [42]. In our study, parents of girls did not
experience more adverse effects than they expected compared to
parents of boys.
4.4. Perspectives
Clear deﬁnitions of how to report and register ARs are important.
Developing standard information for recipients of BCG, describing
the normal reaction to BCG, and classifying ARs as reactions that
lead to a health care contact could be a possibility. With the emerg-
ing focus on NSEs by WHO, more clinical trials on BCG could be
expected. If BCG is reintroduced in a high-income setting with low
prevalence of TB and HIV this paper adds to the ﬁeld that: (1) BCG
is safe with only well described adverse effects, (2) suppurative
lymphadenitis should be expected to be more common than stated
in the SPC, and (3) treatment of suppurative lymphadenitis can be
handled conservatively.
5. Conclusion
We found higher incidence rate of suppurative lymphadenitis
than reported elsewhere. All children were treated conservatively
and healed without sequelae. This suggests that long-time treat-
ment with antibiotics and/or surgery can be avoided.
Authors’ contributions
LGS, GG, PEK, OP, DJ, TH, PA, and CSB supervised the collection
of data and NMB, JK, TNN, GTP, and LMT  participated in the data
collection. TNN carried out data management, analyzed the data,
and drafted the manuscript. All authors revised the manuscript and
approved the ﬁnal version.
Funding
The study was funded by the three involved hospitals and by
the Danish National Research Foundation (DNRF108). The funders
did not have any role in the: study design, data collection, analysis
and interpretation of data, writing the paper or in the decision to
submit the article for publication.
Conﬂict of interest
All authors have completed the Uniﬁed Competing Interest form
at www.icmje.org/coi disclosure.pdf (available on request from the
corresponding author) and all authors declare to have no potential
conﬂict of interest.Acknowledgments
We  thank the families and children for their participation, and
The Danish Calmette Study staff for their commitment.
2 cine 3
A
t
1
R
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
M,  et al. National study of adverse reactions after vaccination with
bacille Calmette–Guérin. Clin Infect Dis 2002;34:447–53, http://dx.doi.org/482 T.N. Nissen et al. / Vac
ppendix A. Supplementary data
Supplementary data associated with this article can be found, in
he online version, at http://dx.doi.org/10.1016/j.vaccine.2016.03.
00.
eferences
[1] Trunz BB, Fine P, Dye C. Effect of BCG vaccination on childhood
tuberculous meningitis and miliary tuberculosis worldwide: a meta-
analysis and assessment of cost-effectiveness. Lancet 2006;367:1173–80,
http://dx.doi.org/10.1016/S0140-6736(06)68507-3.
[2]  Pereira SM,  Dantas OMS, Ximenes R, Barreto ML. BCG vaccine against tuber-
culosis: its protective effect and vaccination policies. Rev Saude Publica
2007;41(Suppl 1):59–66.
[3] Michelsen SW,  Soborg B, Koch A, Carstensen L, Hoff ST, Agger EM,
et  al. The effectiveness of BCG vaccination in preventing Mycobac-
terium tuberculosis infection and disease in Greenland. Thorax 2014:1–6,
http://dx.doi.org/10.1136/thoraxjnl-2014-20568.
[4]  SSI. BCG Vaccine SSI 2015, 〈http://www.produktresume.dk/docushare/dsweb/
GetRendition/Document-13163/html〉 [accessed 15.06.15].
[5]  Milstien JB, Gibson JJ. Quality control of BCG vaccine by WHO: a review of
factors that may inﬂuence vaccine effectiveness and safety. Bull World Health
Organ 1990;68:93–108.
[6] Hertzberg G. Recent experiences with B.C.G. vaccination in Norway. Tubercle
1947;28:1–9.
[7] Dommergues M,  Rocque A, La FD, Guy C, Lécuyer A, Jacquet A, Guérin
N,  et al. Local and regional adverse reactions to BCG-SSI® vaccina-
tion: a 12-month cohort follow-up study. Vaccine 2009;27:6967–73,
http://dx.doi.org/10.1016/j.vaccine.2009.09.073.
[8]  Grange JM.  Complications of bacille Calmette–Guérin (BCG) vaccination
and immunotherapy and their management. Commun Dis Public Health
1998;1:84–8.
[9] Palmer CE. BCG vaccination and tuberculin allergy. Lancet 1952;1:935–40.
10] Palmer CE, Edwards PQ. Variation in technique of intracutaneous BCG vaccina-
tion. Br Med J 1953;1:363–8.
11] Ustvedt HJ. Local reaction in BCG vaccination. Bull World Health Organ
1950;2:441–68.
12] Anderson EJ, Webb EL, Mawa PA, Kizza M,  Lyadda N, Nampijja M,  et al. The
inﬂuence of BCG vaccine strain on mycobacteria-speciﬁc and non-speciﬁc
immune responses in a prospective cohort of infants in Uganda. Vaccine
2012;30:2083–9, http://dx.doi.org/10.1016/j.vaccine.2012.01.053.
13] Chol C, Guy C, Jacquet A, Castot-Villepelet A, Kreft-Jais C, Cambazard F,
et  al. Complications of BCG vaccine SSI® recent story and risk management
plan: the French experience. Pharmacoepidemiol Drug Saf 2013;22:359–64,
http://dx.doi.org/10.1002/pds.3383.
14] Hesseling AC, Rabie H, Marais BJ, Manders M,  Lips M,  Schaaf HS, et al. Bacille
Calmette–Guérin vaccine-induced disease in HIV-infected and HIV-uninfected
children. Clin Infect Dis 2006;42:548–58, http://dx.doi.org/10.1086/499953.
15]  Aaby P, Roth A, Ravn H, Napirna BM,  Rodrigues A, Lisse IM,  et al. Random-
ized trial of BCG vaccination at birth to low-birth-weight children: beneﬁcial
nonspeciﬁc effects in the neonatal period? J Infect Dis 2011;204:245–52,
http://dx.doi.org/10.1093/infdis/jir240.
16] Biering-Sørensen S, Aaby P, Napirna BM,  Roth A, Ravn H, Rodrigues A, et al.
Small randomized trial among low-birth-weight children receiving bacillus
Calmette–Guérin vaccination at ﬁrst health center contact. Pediatr Infect Dis J
2012;31:306–8, http://dx.doi.org/10.1097/INF.0b013e3182458289.
17] Kleinnijenhuis J, Quintin J, Preijers F, Joosten LAB, Ifrim DC, Saeed S, et al. Bacille
Calmette–Guerin induces NOD2-dependent nonspeciﬁc protection from rein-
fection via epigenetic reprogramming of monocytes. Proc Natl Acad Sci USA
2012;109:17537–42, http://dx.doi.org/10.1073/pnas.1202870109.
18] Thøstesen LM,  Nissen TN, Kjærgaard J, Pihl GT, Birk NM,  Benn CS, et al. Bacillus
Calmette–Guérin immunisation at birth and morbidity among Danish children:
a  prospective, randomised, clinical trial. Contemp Clin Trials 2015;42:213–8,
http://dx.doi.org/10.1016/j.cct.2015.04.006.
19] UNAIDS. HIV and AIDS estimates, 〈http://www.unaids.org/en/regionscountries/
countries/denmark〉; 2014 [accessed 22.03.16].
20] 〈http://www.calmette-studiet 2012〉 The Danish Calmette Study homepage,
〈http://calmette-studiet.dk/〉 [accessed 09.06.15].
[4 (2016) 2477–2482
21] FDA. What is a Serious Adverse Event?, 〈http://www.fda.gov/Safety/
MedWatch/HowToReport/ucm053087.htm〉; 2015 [accessed 07.08.15].
22] GCP-Denmark. AE guidelines, 〈http://www.gcp-enhed.dk/fokus/
foergodkendelse/trialmasterﬁletmf/vejledninger/〉; 2015 [accessed 07.06.15].
23] Goraya JS, Virdi VS. Bacille Calmette–Guérin lymphadenitis. Postgrad Med  J
2002;78:327–9.
24] Salo EP. BCG in Finland: changing from a universal to a selected pro-
gramme. Euro Surveill Bull Eur Sur Les Mal  Transm: Eur Commun Dis Bull
2006;11:18–20.
25] Teo SSS, Smeulders N, Shingadia DV. BCG vaccine-associated suppu-
rative lymphadenitis. Vaccine 2005;23:2676–9, http://dx.doi.org/10.1016/
j.vaccine.2004.07.052.
26] Bolger T, O’Connell M,  Menon A, Butler K. Complications associated with the
bacille Calmette–Guérin vaccination in Ireland. Arch Dis Child 2006;91:594–7,
http://dx.doi.org/10.1136/adc.2005.078972.
27] Daoud W.  Control of an outbreak of BCG complications in Gaza. Respirology
2003;8:376–8, http://dx.doi.org/10.1046/j. 1440-1843.2003.00489.x.
28] Soh SBL, Han PY, Tam KT, Yung CF, Liew WK,  Tan NWH, et al. Investigations into
an  outbreak of suppurative lymphadenitis with BCG vaccine SSI® in Singapore.
Vaccine 2014;32:5809–15, http://dx.doi.org/10.1016/j.vaccine.2014.08.032.
29] Malhotra I, Ouma J, Wamachi A, Kioko J, Mungai P, Omollo A, et al. In
utero exposure to helminth and mycobacterial antigens generates cytokine
responses similar to that observed in adults. J Clin Invest 1997;99:1759–66,
http://dx.doi.org/10.1172/JCI119340.
30] Choi JS, Kim RY, Rho S, Ewann F, Mielcarek N, Song MK,  et al. Effect of
maternal immune status on responsiveness of Bacillus Calmette–Guérin vac-
cination in mouse neonates. Osong Public Heal Res Perspect 2012;3:68–73,
http://dx.doi.org/10.1016/j.phrp.2012.01.008.
31] Elliott AM,  Mawa PA, Webb EL, Nampijja M,  Lyadda N, Bukusuba J, et al. Effects
of  maternal and infant co-infections, and of maternal immunisation, on the
infant response to BCG and tetanus immunisation. Vaccine 2010;29:247–55,
http://dx.doi.org/10.1016/j.vaccine.2010.10.047.
32] Mawa  PA, Nkurunungi G, Egesa M,  Webb EL, Smith SG, Kizindo R, et al. The
impact of maternal infection with Mycobacterium tuberculosis on the infant
response to bacille Calmette–Guerin immunization. Philos Trans R Soc B: Biol
Sci  2015;370:20140137, http://dx.doi.org/10.1098/rstb.2014.0137.
33] Gross S, Kahan E, Vesterman L, Havkin O, Leventhal A. Adverse reac-
tions to accidental forearm injection of Bacille Calmette–Guerin vaccine in
schoolchildren: 12-month cohort follow-up. Clin Infect Dis 2004;38:1495–7,
http://dx.doi.org/10.1086/392505.
34] Cuello-García Carlos A, Pérez-Gaxiola G, Jiménez GC. Treating BCG-
induced disease in children. Cochrane Database Syst Rev 2013;1:CD008300,
http://dx.doi.org/10.1002/14651858.CD008300.pub2.
35] FitzGerald JM.  Management of adverse reactions to bacille Calmette–Guérin
vaccine. Clin Infect Dis 2000;31(Suppl 3):S75–6, http://dx.doi.org/
10.1086/314074.
36] Lotte A, Wasz-Hockert O, Poisson N, Engbaek H,  Landmann H, Quast U, et al. Sec-
ond  IUATLD study on complications induced by intradermal BCG-vaccination.
Bull Int Union Tuberc Lung Dis 1988;63:47–59.
37] Jakubíková J, Trupl J, Nevická E, Drdosˇ M, Zˇitnˇan D, Hrusˇovská F. Child’s tuber-
culous lymphadenitis with ﬁstula evoked by the BCG stem. Int J Pediatr Otorhi-
nolaryngol 1996;37:85–90, http://dx.doi.org/10.1016/0165-5876(96)01374-2.
38]  Alrabiaah AA, Alsubaie SS, Bukhari EI, Gad A, Alzamel FA. Outbreak of Bacille
Calmette–Guérin-related lymphadenitis in Saudi children at a university hos-
pital after a change in the strain of vaccine. Ann Saudi Med  2012;32:4–8,
http://dx.doi.org/10.5144/0256-4947.2012.4.
39] Al Jumaah S, Al Hajjar S, Al Mousa H. Bacille Calmette–Guerin vaccina-
tion in Saudi Arabia: beneﬁts versus risks. Ann Saudi Med  2012;32:1–3,
http://dx.doi.org/10.5144/0256-4947.2012.1.
40] Jeena PM,  Chhagan MK,  Topley J, Coovadia HM.  Safety of the intradermal Copen-
hagen 1331 BCG vaccine in neonates in Durban, South Africa. Bull World Health
Organ 2001;79:337–43.
41] Turnbull FM,  McIntyre PB, Achat HM,  Wang H, Stapledon R, Gold10.1086/338462.
42] Fang JW,  Ko BM,  Wilson JA. BCG vaccination scars: incidence and acceptance
amongst British high-school children. Child Care Health Dev 1993;19:37–43.
